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First Aid - Accident & Incident Report Form

This form is to be used by a first aider to record an incident.

It must be completed and returned to the building reception before leaving where possible or

e-mail within 5 working days of the incident to healthandsafety@psa-academy.org

First Aider Name

Date of Incident: / / Time of Incident:

Was this an accident/incident/dangerous occurrence or near miss

O Accepted O Refused O Advised to see a doctor

O N/A

Brief description of first aid given

Was the injured person sent to hospital

O VYes O No

Was the injured person in Hospital longer than 24hrs

O VYes O No

Hospital Details
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‘ First Aid - Accident & Incident Report Form

Detail of Injured Person

Name:

Home address:

Post Code:

Statement:

Signature:

Date: / /

Details of person completing the form:

Relation of Student:
Name:
Signature: Date: / /
Once completed please return to the building reception before leaving where possible
Alternatively, e-mail within 5 working days of the incident to:
healthandsafety@psa-academy.org
OFFICE USE ONLY
Name: Signature:
Date: / /

Action Taken:
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